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Corporation's principal offica

Principal place of business

SECTION A. Name, title, and mailing address of each officer and drrector.
TITLE: .DIRECTOR T Social Security No. (Optional}

INAME ]
CRRLos A VALERA
AA PRES I DENT | |YES

MAILING ADDRESS ] 1603 SWirTWATER Bﬁ-"DGE LN, |, Suvere L—M) , T ??—‘H—g’ Term expiration{mm-do-vyyy)
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_NAME: : TITLE. CIRECTOR. | Social Security No. (Cptional}
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‘NAME | TITLE: "DIRECTOR | Social Security No. (Cptional)
MARTH—E5E08AR Jeanne. Chuc le | TREASURER | [ 1 YES
MAILING ADDRESS ] 5(_‘ 39 \/ LKL 1ohm DrNC. Youchan TX 1109 | Term sxpiration(mm-dc-yyyy)
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SECTION B. List each corporation or imited Ilaﬁlllry company. if any, in which this reporting corporation or limited habilty company owns an interest of ten
percent {10%} or more. Enter the information requested for each corparation or imited liability company.

Name of owned (subsidiary} corporabon State of incorporabon Texas SOS file number Percentage Interest

Name of owned (subsidiary) corporation Slate of incorporation Texas SOS file number Percentage Intevest

SECTION C. List each corporation or limited liability company. if any, that owns an interest of ten percent (10%) or more in this reporting corporation or imited
liability company. Enter the information requested for each corporation or limited liability company.

Neme of owning (parent) corporation State of incorporabon Texas S0S file rumber Percentage Interest

Registered agent and registerad office currently on file. (See mnstructions rf_»u.r_naed-ro maka changeas.)
Agent: THE MONTY LAW FIRM PC
Office: 810 HWY SIX SOUTH STE 110
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to changs this information.
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person named in this report who is an officer or director and who is not currently employed by this corporation or limited hability company or a related corporation
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